Screening of an asymptomatic patient for colon cancer, whether by colonoscopy, flexible sigmoidoscopy, barium enema, or FOBT. Other methods such as virtual colonoscopy, capsule endoscopy or stool DNA testing are promising, but still unproven methods.
FOBT -has to be done annually Flexible sigmoidoscopy -has to be done every 5 years FOBT annually/Flex Sig -every 5 years Double contrast BE with Flex Sig -every 5 years Colonoscopy -every 10 years Please discuss with the patient the various pros and cons of the above procedures. They include:
FOBT -Patients whose positive FOBT is caused by neoplasms often have advanced colon cancer (i.e., larger cancers cause more blood loss and more likely to be caught at any given point in time). Flexible sigmoidoscopy -Patients only have about 30-40% of their total colon examined during this procedure. They are not sedated, and the prep consists of only 2 enemas on the morning of their exam ± magnesium citrate the night before. If the colon cancer is not within the descending colon, rectum, or sigmoid area then it will be missed on this exam. Flexible sigmoidoscopy screening has been shown to reduce the mortality of colorectal cancer by about 25%. Double contrast BE with Flex Sig -The BE will look at the ascending colon and transverse colon, which cannot be seen with the flexible sigmoidoscopy. If there are any lesions noted on BE, then the GI service will have to perform a colonoscopy to ascertain the pathology of the lesion. Colonoscopy -This gives direct visualization of the total colon and is the gold standard to which other screening methods are compared. It has the added advantage of allowing biopsy or removal of any lesions seen during the procedure, in particular adenomatous polyps which are thought to be precancerous lesions. For this procedure the patient's entire colon must be prepped, which will involve the entire day prior to the procedure. Because conscious sedation is employed, the patient must have a ride home after the procedure.
Ongoing Management and Objectives:
Indications for Specialty Care Referral:
History of colon cancer, or adenoma(s) removed in either the patient, or any first degree relative Patient or family history of polyposis syndromes either familial adenomatous polyposis or Gardner's Syndrome Patient has ulcerative colitis or Crohn's Disease of greater than ten years duration Patient over the age of 50 wishes to be screened for colon cancer with a colonoscopy or flexible sigmoidoscopy Disclaimer: Adherence to these guidelines will not ensure successful treatment in every situation. Further, these guidelines should not be considered inclusive of all accepted methods of care or exclusive of other methods of care reasonably directed to obtaining the same results. The ultimate judgment regarding the appropriateness of any specific procedure, therapy, or referral must be made by the physician/provider in light of all circumstances presented by an individual patient. After the appropriate procedure has been done for the patient to screen them for colon cancer, they will be returned to their PCP. The results of their endoscopic procedure will be on their medical record. If a colon cancer is found during their screening, then the patient will receive a timely referral over to the oncology and surgical services.
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